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D1 and D2 were both SB on S 84th st.  D2 said he came to a stop on the roadway because the two vehicles directly in front of him had come to a stop.  A hit
and run accident minutes prior had left a metal street sign in the road so cars were now coming to a stop to avoid striking the sign (B5-107697).

D1 said she came up behind V2 and was unable to get stopped in time.  V1 rear ended V2.  D1 cited/released.
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